2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000027122 ~ - -

1. Entity Name

CHANHEIM INC.

Principal Place of Business

NEW SMYRNA BEACH GALLERY
NEW SMYRNA BEACH FL 32168

Mailing Address
B21WEST CANAL

NEW SMYRNA BEACH FL 32168

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90071 008 ***150.00

[#% R1RVEV N B R

I

T

MOORE CR2ED34 (11/03
City & State City & Stale 4, FEI Number Applied For
- 59-3632274 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name

T = el m——

KNIGHT, CHANDLER
94 HEATHER PT CT

SR

NEW SMYRNA BEACH FL 32168

e T k.

———

S mmemT e Eem e — —

Street Address (P.0. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above named entity subrmils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obtligations of registered agent.

SIGNATURE

Signature. Typed of pnnted name of regrsterad agend and titie f applicable.

(NOTE: Regislared Agent signaturs requirad when reinstating)

9. Election Campaign Financing $5.00 May Be
L s Trust Fund Contribution. Added 10 Fees
orida Qgpagmem'ai'gat LSty oy
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D [ petete TITLE O change [ Addition
NAME KNIGHT, CHANDLER NAME
STREET ADDRESS |94 HEATHER PT CT STREET ADDRESS
CITY-ST-21P NEW SMYRNA BEACH FL 32168 CIY-ST-ZP
TITLE D 3 Delete TITLE [OChange [ Addition
NAME KNIGHT, LINDA NAME
STREET ADDRESS |94 HEATHER PT CT STREET ADDRESS
CITY-ST- 2P NEW SMYRNA BEACH FL 32168 CITY-5T-2IP
TITLE O Detete TITLE ) Change [ Addition
= HAME=m— 52 als i et mlim e e e - — ~ NAME - e e e
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delee THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ty -ST-2IP CITY-ST-ZiP
THLE 1 palete TITLE {Jcrange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP GTY-$T-2IF
TILE (1 Getete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

12. | hereby certify that th
indicated on this rg
of the carperatiog
changed, oron

SIGNATU

Js filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the informaticn
e and accurate and that my signature shal! have the same legal effect as if made unaer oath; that | am an officer or director
[ to execida this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block t1 it

Q#M’vvzm g, J(U»slh" b-Y2¥.5p4 Y

A
OF SIGNING OFFICER OR DIRECTOR

'Dam)?l')v‘/ 2%

Daytima Phone #




